The Down's syndrome female has ovaries containing a reduced number of small follicles, which have a greatly increased rate of atresia.1 Twenty-six nonmosaic trisomy 21 They had had unprotected sexual intercourse for three months before they were seen in the clinic and it therefore seems likely that she conceived the pregnancy during her first unprotected cycle.
The couple were counselled in the presence of their social worker. They were told that there was a significant risk of the baby being severely handicapped. They themselves decided that they would not want to bring up a handicapped child and that they wanted prenatal diagnosis.
All parties present agreed that the couple had understood the situation and that they had given informed consent. 294 A transcervical CVS was carried out.47 Unfortunately, some two weeks after the procedure, the woman experienced some bleeding, which settled on admission to hospital. However, the couple were sexually active throughout the post CVS period, and although this was found to exacerbate the bleeding, it was not possible to persuade them to cease. After further episodes of bleeding over the next six weeks, she lost the pregnancy some nine weeks after the CVS procedure. patterns48 were analysed from the CVS sample and both parents. DNA was digested with 80 units of Hinfl for four hours at 37°C, run at 2*5 V/cm in 0-7% agarose until a 2-3 kbp marker had run 20 cm, then transferred to nylon membranes (Hybond-N, Amersham), and probed with probes 33-6 and 33*1549 (figure). The results from the two probes were combined to calculate the probability of the man with Down's syndrome being the true father of this pregnancy.
The number of bands recorded in the mother was 53, the same as the putative father. The number analysed in the fetus was 55. Of these 55, the number of bands shared with the mother was 32, and the number shared exclusively with the putative father was 22. In addition, there was one unassigned band. Therefore, the DNA 'fingerprint' of the fetus contained 23 non-maternal bands in the region analysed. Of these, 22 were found to have the same 'fingerprint' as the putative father.
These results provide three possible hypotheses. (1) Paternity is correct and the undefined band is a ne,w mutation of one of the parental bands; the probability for this is calculated to be 0-1978. ( 2) The putative father is a first degree relative of the true father; the probability for this is 2-989x 10-4.
(3) The putative father is unrelated to the true father, with a probability of 9-948X 1O-3.
We decided, therefore, that the last hypothesis 
Conclusion
This observation emphasises the need to maintain adequate contraceptive cover, especially as more mentally handicapped adults are removed from supervised institutions and encouraged to live within the community.
